that is a matter for administration and Government. Strikes or no strikes, he will strive for the higest standards in the care of his each and every patient.
The alternative viewis that in a National Health Servicea consultant has a duty, if not to the world at large, at least to patients as a class and in particular to all patients on his waiting list. One who takes this view will endeavour to increase the number of patients seen and treated, accept he will have less time for each and that the risk of error must be thereby increased.
The medical ethic would seem to favour the first approach. The doctor owes to his patient all these resources of his science and whilst he must give emergency care as a humanitarian duty, nothing is said about doing one's best for patients as a whole. It is perhaps however not unreasonable to assume that ethical pronouncements are intended to be read and observed in the context in which one is practising.
To a certain extent the situation once a strike is called off merely mirrors the more-or-Iess permanent situation in some aspects of the National Health Service. The general practitioner with 3,000 N.H.S. patients and with no other commitments who works 40 hours per week for 52 weeks of the year, and whose patients require attention on 4.5 occasions per year, has precisely 9.25 minutes per average consultation. This time must needs include travelling time to home visits, and all necessary correspondence to hospitals, F.P .C's etc. Many outpatients' departments too must function at a rate of turnover which no one could consider optimum.
But what view will the law take if in the endeavour to rescue the service and bring it back to some sort of normality a patient suffers harm. What regard if any will be given to the extra pressures under which doctors and nurses will be working. Is it right that patients should have to accept a lower standard of care with the corollary that that which before the strike would have been adjudged negligent, might in the aftermath be considered acceptable. Furthermore, as the effect of the strike has been uneven as between one hospital and another, it could be that different standards might come to be applied in hospitals of similar grade, depending on the harm inflicted by the strike.
The law could of course simply ignore the facts of N.H.S.life as it was on the relevant day. The facts will in any event have passed into history before any act or omission alleged to have been negligent, and defended as having been reasonable in the relevant circumstances, will come to be adjudicated upon. The Court will of course have hours to debate the correctness or otherwise of a decision which had to be made in seconds, and that debate will be assisted by hindsight. It will be temptingly easy to overlook all the other pressures of the moment to consider just how short a time it would have taken to carry out the precaution that was bypassed and to conclude that such bypassing was negligent. No assurance can I think be given to the doctor that he can rely on the law approving of his wish to render the best overall service to patients as a class, if such action involves as indeed it must, some increased risk to the individual.
And what of the patient himself? Surgery is today much safer than many activities in which people indulge without a second thought. The increase in risk will be small. Many, perhaps most patients given full understanding, would be prepared to accept that increase rather than continue in pain or disability for an indefinite period. The full understanding is of course the rub -the patient would appreciate that in general increased pressure means increased risk, but could he be said adequately to understand the nature of the precise increase of risk in any 135 given circumstances, and would it in any event be good medicine to seek to explain it to him.
If then the law will maintain the patient's rights to the standard of care which existed prior to the strike, how is the log jam of cases to be eased without injustice to the doctor who is being required to work to lower standards.
This can be done only I suggest if the regional health authorities will accept liability in whole or in part where it can be shown that the abnormal conditions of working had played a material part in the mishap. Such conditions will be difficult to define but might include matters such as the use of a junior anaesthetist where a senior would usually be thought necessary, lack of experienced theatre and recovery room staff, and excessive hours of work. Whilst the definition may be difficult, if the principle be agreed the mutual trust between health authorities and defence societiesrepresenting the doctors can I believebe relied upon to ensure that doctors may attempt to salvage the N.H.S. without placing their reputations at undue hazard of being sunk through overloading.
MEDICO-LEGAL SOCIETY'S TIE AND SCARF
A tie is available to members. It is dark blue with a single motif of the Hippocratic serpent around a symbol of Justice. Price £2.50 inclusive of postage.
A scarf has recently been introduced for lady members and the wives of male members. This is a dark blue square with a motif in each corner similar to that on the tie. Price £3.50 inclusive of postage. 
MEDICO-LEGAL SOCIETY DINNER 1982
Advance Notice. The Society's Dinner for 1983 will be held on Thursday May 19th at the Apothecary's Hall. The principal speakers will be The Rt. Hon. Sir Geoffrey Howe, Chancellor of the Exchequer and Sir John Walton, President of the General Medical Council, and Ex-President of the British Medical Association. The third speaker Mr Douglas Eadie, MS, FRCS, will tell those assembled something of the Worshipful Society of Apothecaries and of its Hall, the oldest Livery Hall in the City of London.
Whilst it is not yet possible to give a firm price for the Dinner, members may think it advisable to give the Medical Secretary, Dr. lain West early indication of the number of tickets they will likely be requesting and he will be pleased to receive such applications at the Department of Forensic Medicine, St. Thomas's Hospital, London S.E.l.
